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Rezime    Abstract 
Trudot pretstavuva prikaz na proek-
tot/procesot za deinstitucionaliza-
cija na decata smesteni vo Speci-
jalniot zavod vo Demir Kapija. Se ra-
boti za empirisko-longitudinalna 
studija za razvojnite postignuvawa kaj 
decata so te{ka mentalna retardacija. 
Prezentirame sopstveni iskustva, bez 
da pravime sporedba so tu|i iskustva 
vo ovoj proces.  
Vo izminatite triipol godini so pro-
ektot se opfateni 50 deca: 30 od niv ja 
napu{tija institucijata i se vo nivni-
te ili vo zgri`uva~ki semejstva. 
Preduslov za napu{tawe na instituci-
jata e promena vo sostojbata na decata, 
pred sé, vo pogled na sposobnostite za 
samostojnost, steknuvawe novi naviki 
i iskustva. 
  This paper is a review of the project/process 
of deinstitutionalization of children from 
Special institute in Demir Kapija. It is an 
empiric and longitudinal study of develop-
mental achievements of children with se-
vere mental retardation. We present our 
own experiences, without making compari-
son with other experiences in this process.  
For the last three and a half years, 50 chil-
dren have been included in the project: 30 
of them left the institution and now they 
stay with their families or foster families.  
The precondition for leaving the institution 
is the change of the children’s condition in 
regard with abilities for independence, ob-
taining new habits and experiences.  
Klu~ni zborovi: te{ka mentalna re-
tardacija, deinstitucionalizacija. 
  Key words: severe mental retardation, dein-
stitutionalization 
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Voved    Introduction 
Vo Republika Makedonija, vo posled-
nite nekolku decenii, rehabilitacija-
ta na decata so pre~ki vo mentalniot 
razvoj sé pove}e kvalitativno i kvan-
titativno se razviva{e i usovr{uva-
{e. Se zgolemuva{e brojot na insti-
tuciite nameneti za ovie deca, sé 
pove}e se nadminuva{e problemot so 
prostornite, materijalno-finansiski-
te problemi i, pred sé, problemot so 
obezbeduvawe i anga`irawe soodveten 
stru~en kadar. 
Denes razmisluvawata odat vo druga 
nasoka. 
So navremenoto otkrivawe, dijagnos-
ticirawe i, vrz stru~na osnova, plani-
ran, postaven i realiziran rehabili-
tacionen tretman, {to }e ja zafati 
celokupnata li~nost na deteto so 
pre~ki vo mentalniot razvoj vo uslovi 
na dneven prestoj vo lokalnata sre-
dina, mo`e da konstatirame deka so 
krupni ~ekori odime vo pravec na in-
tegracija na ovie lica vo op{testve-
nata sredina.   
Ovoj proces e vo tek.  
Ona {to do skoro be{e nezamislivo, 
denes se realizira: decata od Speci-
jalniot zavod vo Demir Kapija se 
vra}aat vo semejstvata. 
  In the Republic of Macedonia, for the last 
several decades, the rehabilitation of chil-
dren with difficulties in mental develop-
ment has developed and improved with 
quality and quantity. The number of institu-
tions for these children has increased; the 
problem with facilities has been overcome 
gradually, as well as the material and finan-
cial problems and the problem of providing 
and engaging appropriate expert staff.  
Nowadays, the consideration goes towards 
another direction.  
We can consider that we go ahead in the 
direction of integration of these people in 
social environment by prompt detection, 
diagnostics and on expert base planned, set 
and realized rehabilitation treatment which 
covers the total personality of the child with 
disabilities in mental development in con-
ditions of daily stay in local environment.  
This is ongoing process.  
What was unbelievable in the past now has 
been realized: the children from Special In-
stitute in Demir Kapija are returning to their 
families.  
     
Deinstitucionalizacija    Deinstitutionalization 
Decata, iako se zavisni, mora da gi 
po~ituvame kako individualni ~ove~-
ki su{testva. Dol`ni sme da gi po~i-
tuvame i promovirame nivnite prava, a 
ne da gi prika`uvame kako tivki 
„`rtvi” ili kako prekrasni „nevini 
su{testva”. 
 
Although the children are dependant, we 
must respect them as individual human be-
ings. We are obliged to respect and promote 
their rights and not to treat them as silent 
“victims” or lovely “innocent beings”. SOCIJALNO - ANDRAGO[KI - ASPEKTI 
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Na{ite dosega{ni stavovi za institu-
cionalno zgri`uvawe na decata im ot-
stapuvaat mesto na novite razmislu-
vawa koi upatuvaat na organizirawe 
novi, voninstitucionalni formi za 
za{tita na ovie deca. Ovaa sostojba ja 
nametna potrebata od sredinata na 
2000 godina da se po~ne so dolg proces 
na deinstitucionalizacija, so sozda-
vawe mo`nosti za pohuman `ivot za 
decata od Specijalniot zavod vo De-
mir Kapija, ispolnet so semejna gri`a 
i gri`a vo neposrednata zaednica. 
„Edukativni i socijalni aktivnos-
ti so deca od Specijalniot zavod vo 
Demir Kapija, naso~eni kon deinsti-
tucionalizacija” e proektot {to 
po~na da se realizira vo Specijalniot 
zavod vo Demir Kapija, iniciran od 
Kancelarijata na UNICEF vo Repu-
blika Makedonija, pottiknati od na-
~eloto deka sekoe dete ima pravo da 
`ivee vo semejstvo.  
Ministerstvoto za trud i socijalna 
politika go prifati proektot / proce-
sot i, vo juni 2000 godina, donese odlu-
ka da se prekine so smestuvawe novi 
deca vo Specijalniot zavod vo Demir 
Kapija. 
"Deinstitucionalizacija#; }e se sogla-
sime deka e toa zbor koj te{ko se izgo-
vara; proces koj u{te pote{ko se rea-
lizira; proces poln so neizvesnosti. 
Kako treba da go sfatime ovoj poim?  
Nie smetame deka toa e proces koj tre-
ba da ovozmo`i sekoja edinka da se 
najde vo svoeto ili vo drugo semejstvo, 
vo nejzinata lokalna zaednica i da ima 
pravo da `ivee vo okolina {to }e ja 
prifati, {to }e í ponudi najgolema 
poddr{ka, koja minimalno bi ogra-
ni~uvala. 
  Our previous attitudes for institutional chil-
dren care give place for new ideas in orga-
nizing new non-institutionalized forms of 
these children protection. This condition 
imposed the need to start a long process of 
deinstitutionalization in 2000 for creation a 
better human life for the children from Spe-
cial Institute in Demir Kapija, filled with 
family care and care of direct community. 
“Education and social activities with chil-
dren from Special Institute in Demir 
Kapija aimed at deinstitutionalization”  is 
the project which started to be realized in 
Special Institute in Demir Kapija initiated 
by UNICEF office in the Republic of Mace-
donia, urged by the principle that every 
child has the right to live in the family.  
The Ministry of Labor and Social Policy 
accepted the project / process and in June, 
2000 brought the decision to stop boarding 
new children in Special Institute in Demir 
Kapija.  
Deinstitutionalization is a word difficult to 
be pronounced and a process even more dif-
ficult to be realized, a process full of un-
certainties.  
How to consider this concept? 
We consider that this process should enable 
individuals to find themselves in their fami-
lies or foster families, in their local commu-
nity and to have right to live in an environ-
ment which will accept them and offer them 
the best support with minimal limitations.  SOCIAL AND ADULT ASPECTS 
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  Mnogu se diskutira{e na razli~ni 
nivoa za samata potreba od po~nuvawe 
na eden vakov proces. Republika Make-
donija ima{e dolga tradicija na ins-
titucionalno zgri`uvawe na decata so 
te{ka i dlaboka mentalna retardacija 
vo Specijalniot zavod vo Demir Ka-
pija. Centrite za socijalna rabota se 
pridr`uvaa kon ovaa forma- institu-
cionalno zgri`uvawe. Zatoa sekoja no-
va forma te{ko i se prifa}a{e. 
Se stavaa „na vaga” prednostite od ins-
titucionalnoto zgri`uvawe i se po-
tencira{e: 
•  Ovaa forma obezbeduva podobru-
vawe na sostojbata na deteto; 
•  Obezbeduva edukacija na deteto; 
•  Deteto e za{titeno od eventual-
ni nesre}ni slu~ai; toa e 24 ~asa pod 
nadzor na stru~en kadar vo insti-
tucijata; 
•  Kaj deteto se razviva ~uvstvo na 
pripadnost vo grupa, itn.  
Istovreme se potenciraa i negativni-
te strani od dosega{niot institucio-
nalen tretman: 
•  @ivot vo institucija; deteto e 
izolirano od semejstvoto i okolinata; 
•  @ivot vo grupa; ne vo semejstvo; 
•  Obele`anost; dete od institucija; 
•  Otsustvo na topla emocionalna 
klima, koja mo`e da se obezbedi samo 
vo ramkite na semejstvoto; 
•  Izolacija od sredinata, otsustvo 
na kontakti, sredbi itn. 
Sekako, negativnite strani na dose-
ga{noto institucionalno zgri`uva-
we, me|unarodnite dokumenti {to ob-
vrzuvaa za primena na novi, voninsti-
tucionalni formi na zgri`uvawe na 
decata so te{ka i dlaboka mentalna 
retardacija, diktiraa po~nuvawe  na 
procesot za deinstitucionalizacija. 
 
It has been discussed at different levels 
about the need for starting such a process. 
The Republic of Macedonia had a long tra-
dition of institutionalized care for children 
with severe and deep mental retardation at 
Special Institute in Demir Kapija. The cen-
ters for social work, on the other hand, were 
involved in this activity, institutional care, 
and that is why every new form of activity 
was difficult to be accepted. 
The advantages of institutionalized care 
were “measured” and the following was 
pointed out:  
•  This form enables improvement of 
child’s condition, 
•  Provides child’s education, 
•  The child is protected from eventual ac-
cidents with 24 hour observation by expert 
staff in the institution,  
•  The child develops sense for group be-
longing and so on. 
However, at the same time, disadvantages 
from the institutionalized treatment were 
also pointed out: 
•  Life in institution, the child is isolated 
from the family and environment, 
•  Life in group, not in the family,  
•  Labeled: child from institution, 
•  Lack of warm and emotional climate 
provided only in the framework of the fam-
ily, 
•  Environmental isolation, lack of con-
tacts, meetings and so on. 
The negative side of the institutionalized 
care, the international documents which 
obliged the implementation of new, non-in-
stitutionalized forms of care of children 
with severe and deep mental retardation, 
initiated the process of deinstitutionaliza-
tion.  
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Proektot za deinstitucionali-
zacija vo Republika Makedonija 
  The project for deinstitutionalization 
in the Republic of Macedonia 
Vo osnova, proektot pretstavuva pla-
nirawe, podgotovka i neposredna rabo-
ta so deca so posebni potrebi za raz-
vivawe na nivnite sposobnosti kolku 
{to e mo`no pove}e, so mo`nost da se 
vklu~at vo `ivot nadvor od insti-
tucija vo Demir Kapija. 
Cel na proektot pretstavuva organi-
zirawe vospitno-socijalna rabota so 
deca so posebni potrebi, sozdavawe us-
lovi odreden broj deca, smesteni vo 
Demir Kapija, da razvijat kolku {to e 
mo`no pove}e sposobnosti za samostoj-
nost, {to }e bide preduslov za nivno 
prifa}awe od semejstvata ili smestu-
vawe vo drugi, zgri`uva~ki semejstva. 
Potoa, organizirawe sorabotka so 
centrite za socijalna rabota {to }e se 
vklu~at vo obezbeduvawe na potreb-
nite uslovi za uspe{na integracija na 
decata vo nivnata socijalna sredina 
(dobli`uvawe na semejstvata do deca-
ta, obezbeduvawe zgri`uva~ki semej-
stva itn.). Centrite za socijalna rabo-
ta treba da uvidat deka interakcijata 
me|u niv, semejstvata i decata vo usta-
novata vlijae vrz detskata dobrosos-
tojba, pripadnost, sre}a. So toa i se 
oddava priznanie na va`nosta na ulo-
gata na centrite za socijalna rabota 
pri odgleduvaweto na deteto i negovi-
ot psihosocijalen razvoj, a  istovre-
meno toa e klu~no za sorabotkata me|u 
ustanovata i roditelite, odnosno cen-
trite za socijalna rabota. Vo slu~aite 
koga decata nemaat semejstva, centrite 
za socijalna rabota treba da obezbedat 
drugi, zgri`uva~ki semejstva. 
Vo proektot permanentno }e bidat 
vklu~eni po 20 deca od Specijalniot 
zavod vo Demir Kapija. ]e se po~ne so 
prifa}awe deca so te{ka mentalna 
retardacija. 
  The project, in its base means planning, 
preparations and direct work with children 
with special needs for developing their 
abilities with the possibility of their inclu-
sion into the life outside the institution in 
Demir Kapija. 
The project’s aim is organization of up-
bringing and social work for children with 
special needs for establishing conditions for 
certain number of children institutionalized 
in Demir Kapija to develop, as much as 
possible the abilities for independence 
which is the precondition for their accep-
tance by the families or other foster fami-
lies. Then, organization of cooperation with 
social care centers which will be included in 
obtaining needed conditions for children’s 
successful integration in their social envi-
ronment (bringing closer the families to the 
children, obtaining foster families and so 
on). The social care centers should compre-
hend that the interaction between them, 
families and children in the institution, in-
fluences on children’s welfare, belonging, 
happiness; this gives recognition to the im-
portance of the social care centers’ role in 
upbringing the children and their psycho-
physical development, and at the same time 
it is of key importance for the cooperation 
between the institution and the parents, i.e., 
social care centers. In cases where children 
are without families, the social care centers 
should obtain other, foster families.  
The project permanently will include 20 
children from the Specialized Institution in 
Demir Kapija. Sheltering children with se-
vere mental retardation will start.  SOCIAL AND ADULT ASPECTS 
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A vo natamo{niot tek na proektot }e 
bidat prifateni i deca so dlaboka 
mentalna retardacija, so kombinirani 
pre~ki vo razvojot, nepodvi`ni deca. 
Na mestoto na sekoe dete {to }e izle-
ze od institucijata }e bide prifateno 
drugo. 
  However, further in the course of the pro-
ject, children with deep mental retardation, 
combined developmental disabilities, mo-
tionless children will be sheltered. Another 
child will be accepted in the institution in-
stead of the previously left one. 
     
Po~etokot i prodol`uvawata  
vo proektot 
  Start and continuity  
of the project 
Vo prvata dekada od fevruari 2001 
godina go potpi{avme prviot dogovor 
so Kancelarijata na UNICEF.  
U{te vo po~etokot na proektot napra-
vivme mnogu vnimatelna procenka na 
razvojnite sposobnosti na decata: koja 
e zonata na nivniot aktuelen razvoj i 
kako da osmislime razvojno-stumula-
tivna programa koja ponatamu decata 
}e gi naso~uva kon zonata za nareden 
razvoj. Zna~i, {to e ona {to vo mo-
mentot decata ne mo`at sami da go 
pravat, tuku so pomo{ na na{ite edu-
cirani ~lenovi od operativniot tim. 
Na{iot pristap be{e da se napravi 
edna razvojna procenka so pomo{ na 
nevrolo{ko-psiholo{ki i defekto-
lo{ki pristap vo dijagnostikata, tim-
ski, krajno komplementarno.  
Na{iot pristap bara{e nezavisno da 
ocenime kakvo e deteto vo motornata 
kontrola, koordinacijata, dali ima 
nekakvi nevrolo{ki ili senzorni 
pre~ki, kolku go ima usvoeno jazikot i 
govorot, do kade e o{tetuvaweto na 
kognitivnite funkcii, {to se slu~uva 
so navikite i voop{to socijalnata i 
emocionalnata zrelost. Ovaa faza se 
odviva{e so denovi.  
  We signed the contract with UNICEF Of-
fice in the first decade of February, 2001.  
At the very beginning of the project, we 
made a careful assessment of children’s de-
velopmental abilities: what is the zone of 
their relevant development and how to 
shape the developmental and stimulating 
program that will direct the children to-
wards the zone of further development. 
Thus, what can’t they do by themselves at 
the moment but they do it assisted by our 
skilled members of the operative team? Our 
approach was to prepare a developmental 
assessment, helped by neurological and 
psychological and special education and 
rehabilitation approach in diagnostics, as a 
team, utterly complementary.  
Our approach required independent evalua-
tion of child’s motor control, coordination, 
whether the child has any neurological or 
sensor obstacles, the level of mastering the 
language and speech, the level of cognitive 
functions damage, what happens in the plan 
of habits and social and emotional maturity. 
This faze has lasted for days.  
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Na{iot prakti~en problem vo ovaa 
postapka be{e sinkretizmot na emo-
ciite, difuznosta na vnimanieto na 
decata, te{koto vospostavuvawe kon-
takt vo edna vakva nova situacija koja 
za niv ponekoga{ be{e duri i vozne-
miruva~ka, a od druga strana, edna kom-
pletna manifestacija na site primar-
ni emocii {to gi manifestirale vo 
dotoga{niot  „medicinski model” na 
tretman: agresija, gnev. 
Gi sledevme decata na intervali od 14, 
a podocna na sekoi 30 dena. 
Se obiduvavme da dejstvuvame, glavno, 
razvojno, uslovno re~eno kompenza-
torno, so intenzivno-stimulativna 
programa: decata da ne se ~uvstvuvaat 
ispla{eno ili gnevno, tuku da do`i-
vuvaat prijatni ~uvstva vo situacija 
na sloboda, bez pritisok, pa duri i da 
se raduvaat. 
Anga`iranite stru~ni rabotnici 
(pred sé, diplomirani defektolozi) 
bea  „operirani”  od sozdavawe mile-
nici, a na decata im pomagaa polesno 
da ja nadminat disfunkcijata na soci-
jalen i emocionalen plan. 
Vtoriot front na rabota ni be{e po-
dobruvawe na mentalnoto, kognitivno 
funkcionirawe, so naso~eni aktiv-
nosti, orientirani kon nadvor, blago 
organiziraj}i funkcionalni igri, 
predmetni aktivnosti za da mo`at de-
cata {to polesno da se podgotvat za 
osoznavawe i istra`uvawe na opkru-
`uvaweto. 
Tamu kade {to mentalnata zrelost na 
decata u{te vo po~etokot poka`uva{e 
deka ja nadminale senzo-motornata in-
teligencija i se dvi`i me|u 24 i 30 me-
seci, organiziravme ednostavni sim-
boli~ki igri. Glavno, imavme mnogu 
dilemi okolu toa koi se nivnite 
mo`nosti za u~ewe, koi na~ini na 
u~ewe da gi primenuvame.  
  Our practical problem in this procedure was 
syncretism of emotions, diffusion of chil-
dren’s attention, tough contact establish-
ment in such a new situation which, some-
times, for them was even disturbing, and on 
the other hand, a complete manifestation of 
all primary emotions they manifested in 
their past “medical pattern” of treatment: 
aggression, anger. 
We monitored the children in intervals of 
14 days, and later on in intervals of every 
30 days. 
We tried to act mainly with developmental, 
conditionally called compensatory but in-
tensive and stimulating program: the chil-
dren not to feel themselves frightened and 
angry but to experience pleasant emotions 
in a situation of freedom, without pressure, 
even to be happy.  
The engaged specialists (graduate special 
teachers) were “driven” not to create favor-
ites and to help children in overcoming the 
malfunction at social and emotional plan.  
The second working front was the im-
provement of mental, cognitive function 
with specialized activities oriented towards 
outside, slightly organizing functional 
games, subject activities for children com-
fortably to be able to prepare themselves for 
acquaintance and research of their environ-
ment.  
When mental maturity of the children at the 
very beginning showed the fact that they 
overcame the sensor and motor intelligence 
and ranges between 24 and 30 months, we 
organized simple symbolic games. Mainly, 
we had a lot of dilemmas about their capa-
bilities for learning, what kind of learning 
methods to be applied.  SOCIAL AND ADULT ASPECTS 
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Gi koristevme site formi na aktivno 
u~ewe: po pat na obid i gre{ki gi pot-
tiknuvavme decata sami da dojdat do 
re{enija, da gi sfatat najednostavni-
te vrski so uviduvawe, postavuvawe 
ednostavni problemi, barawa, naso~u-
vaj}i gi sami da ja otkrijat pri~insko-
posledi~nata vrska. 
Insistiravme sekoja aktivnost da bide 
pridru`ena so onomatopeja, so ritmi-
ka, slika, zbor, sé vo funkcija: dife-
rencirawe sebesi od drugite. Koris-
tevme i u~ewe so imitacija, duri i 
u~ewe spored model, osobeno vo prvo-
to, najvisoko nivo vo koe decata bea 
mnogu sre}ni koga }e dobieja ednostav-
na uloga {to treba da ja igraat pred 
drugite. 
Od septemvri 2001 godina po~na novo 
prodol`uvawe na proektot. Vo 2002 i 
2003 godina proektot se realizira{e 
so finansiska poddr{ka na Ambasada-
ta, odnosno Vladata na Kralstvoto 
Norve{ka, a vo 2004 godina so finan-
siska poddr{ka od Vladata na Repu-
blika Italija. 
  We used all forms of active learning: with 
the method of attempts and errors we 
stimulated the children to find solutions by 
themselves, to comprehend the simplest re-
lations through understanding, setting sim-
ple problems, requests, directing them to 
discover by themselves condition-result re-
lation.  
We insisted on every activity to be accom-
panied by onomatopoeia, rhythmic, picture, 
word-everything in the function of self-dif-
ferentiation from others. We used learning 
with imitation, even learning with pattern, 
especially in the first, the highest level 
where the children were very happy when 
they were given a simple role in the per-
formances for others.  
The new continuation of the project has 
started since September, 2001. In 2002 and 
2003, the project was financially supported 
by the Embassy, i.e., the Government of the 
Kingdom of Norway and in 2004 with fi-
nancial support from the Government of the 
Republic of Italy.  
     
Anga`iran stru~en kadar  
vo proektot 
  Engaged specialized staff  
in the project 
Smetavme deka defektolozite, kako 
nose~ki kadar vo ovoj proekt, na de-
cata so te{ka mentalna retardacija na 
najdobar mo`en na~in }e im ja pru`at 
osnovnata neposredna pomo{. 
Sekako, nim }e im bide neophodna po-
mo{ta i od drugi stru~ni rabotnici. 
Zatoa, vo neposrednata rabota so deca-
ta anga`iravme i socijalni rabotni-
ci, logoped, fizioterapevt i medicin-
ski sestri. 
  We consider that special teachers, as sup-
porting staff in this project, will offer the 
children with severe mental retardation the 
best basic, direct assistance. Certainly, they 
will need assistance from other specialists, 
too and we engaged social workers, a 
speech therapist, a physiotherapist and 
nurses.  
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Od stru~nite rabotnici {to bea iz-
brani da rabotat so decata, baravme 
svesno i odgovorno da gi prifatat ra-
botnite zada~i, da poka`at senzibil-
nost  „za potrebite na decata”, da go 
prifatat konceptot za „normalizaci-
ja” koj bara da mu se pomogne na dru-
giot, no i samite da se menuvaat, da 
imaat mnogu poaktiven odnos, da poka-
`at mnogu pogolema prisposoblivost 
i empati~nost za potrebite na decata 
i da im stane jasno vo mislite deka 
kognitivniot deficit ne smee da bide 
edinstveniot kriterium vrz koj tie 
treba da go naso~at svojot akcent vo 
raboteweto, tuku predmet na vnimanie 
treba da im bide menuvawe i po-
zitivno izgraduvawe na celokupnata 
li~nost na deteto so te{ka mentalna 
retardacija. Zatoa i site na{i nasto-
juvawa bea da napravime takva organi-
zacija vo dnevniot prestoj kade {to 
uslovite za prestoj }e gi napravime 
takvi da ne mora da odgovaraat na ka-
lendarskata vozrast na deteto {to 
prestojuva tamu, tuku da se adaptirani 
na razvojnata faza {to ja dostignalo 
toa dete. Na vakov na~in se otvora 
mo`nost da pru`ime pomo{ {to }e 
bide strogo specifi~na za potrebite 
i individualnite mo`nosti na sekoe 
dete oddelno. 
Prestojot na decata vo uslovi na  „ot-
voreni vrati” i obezbeduvawe lica od 
timot koi vo kontinuitet }e bidat so 
decata igraj}i uloga na „semejstvo”, 
otvoraa mo`nosti decata da gi zado-
volat osnovnite potrebi, kako {to se: 
potrebata za dostapnost na objekti za 
qubov, obezbeduvawe ~uvstvo na za{-
tita i do`ivuvawe sigurnost, kako i 
mo`nost da bide amortizirana agresi-
jata i stravovite {to gi preplavuvaa. 
  The engaged experts, chosen to work with 
children, were asked to accept the employ-
ment consciously and with responsibility, to 
show sensibility for “children’s needs”, to 
accept the concept of “normalization” 
which requires assistance to some other 
people and at the same time they were 
asked to change themselves, to have more 
active relation, to show greater adaptation 
and empathy for children’s needs and to be 
aware that the cognitive deficit should not 
be the only criterion for emphasizing their 
work, but the subject of their attention 
should be the change and positive shaping 
of the entire character of the child with se-
vere mental disability. So, all our strivings 
were to create such organization in the daily 
stay where the conditions for stay will not 
be according to the children’s age but to be 
adapted for the developmental phase the 
children have reached. This opens the pos-
sibility for us to give assistance strictly spe-
cific to the needs of the individual capabili-
ties of each child.  
The stay of the children in condition of 
“open doors” and security measures from 
the team members who will permanently 
accompany the children playing a role of 
“family” open the possibility for children to 
satisfy their elementary needs such as: the 
need for access to the objects of love, ob-
taining safety feeling and experiencing the 
safety as well as the possibility for amorti-
zation of aggression and fears. 
 SOCIAL AND ADULT ASPECTS 
JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2004; 1-2: 119-132  128
 
Na ovoj na~in tie imaa mo`nost poste-
peno da ja gradat svojata celina i da se 
do`iveat kako zasebna individua nas-
proti drugite lica {to egzistiraat vo 
odreden prostor i vo vremeto koe te~e. 
Na{ite nastojuvawa bea polivalent-
niot operativen tim vo dnevniot pres-
toj da poka`e golema empati~nost, a 
naedno da se ponudat i kako identifi-
kacioni modeli. Od druga strana, ~le-
novite na moritorniot tim ne samo 
{to mora{e da vr{i postojano slede-
we na sostojbata na decata, da predlaga 
ili da menuva odredeni postapki, tuku 
istovremeno mora{e permanentno da 
gi educira ~lenovite na operativniot 
tim vo proektot. Budno se slede{e se-
koja pogolema poka`ana ambicioznost, 
pojava na odredena anksioznost, pad na 
motiviranosta ili pojava na li~en 
konflikt kaj koj bilo ~len od timot. 
Sive ovie pojavi, na grupnite 
sostanoci, koi zaedni~ki gi odr`u-
vavme sekoj mesec, naj~esto uspe{no gi 
re{avavme. 
  They had the possibility gradually to shape 
their totality and to experience themselves 
as separate individual contrary to other per-
sons who existed in a definite space and in 
passing time.  
Our strivings were the polyvalent operative 
team in daily stay to show great empathy 
and to offer themselves as patters for identi-
fication. On the other hand, the members of 
the monitory team had to perform perma-
nent observation of children’s condition, to 
suggest or change some ongoing procedures 
and at the same time they permanently had 
to educate the members of the project’s op-
erative team. We watchfully monitored 
every expressed ambition, appearance of 
certain anxiety, and fall of motivation or 
appearance of personal conflict of any team 
member. All these phenomena we success-
fully solved at group meetings held every 
month.  
    
Opfateni deca vo proektot    Children included in the project 
Proektot po~na vo fevruari 2001 
godina. Toga{ se opredelivme za 
prvata grupa od 20 deca: gi zedovme od 
edno od oddelenijata {to ni be{e 
poso~eno. 
Vo oktomvri 2001 godina prifativme 
novi deset deca {to dojdoa na mestoto 
na prvata grupa, koja ja napu{ti insti-
tucijata. 
Vo oktomvri 2002 godina grupata vo 
proektot ja popolnivme so novi devet 
deca, bidej}i tolku deca prethodniot 
mesec ja napu{tija institucijata. 
  The project started in February, 2001. We 
decided for the first group of 20 children: 
we took them from a class.  
In October, 2001 we accepted ten new chil-
dren instead of the first group which left the 
institution.  
In October, 2002, the project group was 
filled with nine new children since such 
number of children had left the institution 
the previous month.  
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Vo april 2003 godina vo proektot 
vklu~ivme u{te tri deca, soglasno 
tempoto na izleguvawe deca i nivnoto 
smestuvawe vo semejstva. A, vo noem-
vri istata godina se opredelivme za 
u{te novi ~etiri deca, na mestoto na 
grupata deca {to zamina vo semejstva. 
  In April, 2003, we included in the project 
three more children in accordance with the 
tempo of children leaving the institution and 
their accommodation with families and in 
November, the same year we accepted four 
new children instead of the group of chil-
dren who were accommodated with fami-
lies. 
 
 
Tabela 1. Opfateni deca vo proektot 
spored stepenot na MR 
  Table 1. Children included in the project 
according to MR level 
 
 
Spored vremeto na prifa}awe vo proektot 
According to the inclusion time in the project  Stepen na MR 
MR level  I grupa 
I group 
II grupa 
II group 
III grupa 
III group 
IV grupa 
IV group 
V grupa 
V group 
Vkupno 
Total 
Umerena 
Moderate 
1       1 
Te{ka 
Severe 
19  10  6 2 5  42 
Dlaboka 
Deep 
    3 1 3 7 
Vkupno 
Total 
20  10  9 3 8  50 
 
Be{e o~igledno deka vo sekoja grupa 
novoprifateni deca imavme pote{ki 
slu~ai. Vo tretata grupa prifativme i 
deca so dlaboka mentalna retardacija, 
nepodvi`ni, vo koli~ki. Moravme da 
se prisposobuvame na novite uslovi. 
  It was obvious that in every group of newly 
accepted children we had more difficult 
cases. In the third group we accepted chil-
dren with deep mental retardation, mo-
tionless, in wheelchairs. We had to adapt to 
new conditions. 
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Tabela 2. Opfateni deca vo proektot 
spored kalendarskata vozrast 
  Table 2. Children included in the project 
according to their age 
 
Spored vremeto na prifa}awe vo proektot 
According to the inclusion time in the project 
 
Vozrast 
Age 
 
I grupa 
I group 
II grupa 
II group 
III grupa 
III group 
IV grupa 
IV group 
V grupa 
V group 
Vkupno 
Total 
Do 4 god. 
Up to 4 years 
 3      3 
5 do 6 
5-6  1 2 5 1    9 
7 do 8 
7-8  9  2  1  2  14 
9 do 10 
9-10  2  1  1  2  6 
11 do 12 
11-12  4 2 1 1 1 9 
13 do 14 
13-14  4 2      1 7 
Nad 14 
Above 14 
     2   2  
Vkupno 
Total 
20 10  9  3  8  50 
 
Na{a opredelba be{e da rabotime so 
deca. Najmnogu be{e zastapena grupata 
na vozrast me|u 7 i 8 godini. A, od juni 
2000 godina zabranet e priemot na 
novi deca vo Specijalniot zavod vo 
Demir Kapija, taka {to vo narednite 
prodol`uvawa na proektot prifa}av-
me deca od pogolema vozrast. 
  Our determination was to work with chil-
dren. The mostly present was the age group 
of 7 and 8 years. But, starting from June, 
2000, acceptance of new children in Special 
Institution in Demir Kapija was banned and 
in the next project researches we accepted 
elderly children.  
     
Deca {to ja napu{{tija 
institucijata 
  Children who left  
the institution 
Od prvata grupa od 20 prifateni 
dosega od institucijata izlegoa 18 
deca. Tabelata ni poka`uva deka pogo-
lema grupa deca institucijata ja 
napu{tija po {est meseci tretman.  
Vo vtorata grupa bea prifateni 10 
deca i, po 12 meseci, prepora~avme 8 
deca da ja napu{tat institucijata.  
Od tretata grupa deca proektot go 
napu{tija 3 deca, po 11 meseci tretman 
vo ramkite na proektot. 
  The first group consisted of 20 accepted 
children, 18 has left the institution. The ta-
ble shows that a bigger group of children 
left the institution after six month treatment. 
The second group accepted 10 children and 
after 12 months we recommended that 8 of 
them to leave the institution. 
From the third group, 3 children left the 
project after 11 month treatment in the 
framework of the project. 
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Tabela 3. Kolku vreme decata bea 
opfateni vo proektot, do denot na 
izleguvawe od institucijata  
  Table 3. How long were the children included 
in the project until the day of leaving the 
institution 
 
Spored vremeto na prifa}awe vo proektot 
to the inclusion time in the project  Meseci 
Months  I  grupa 
I group 
II grupa 
II group 
III grupa 
III group 
IV grupa 
IV group 
V grupa 
V group 
Vkupno 
Total 
6  8         8 
12  1 5 3  1    10 
18  5 1      6 
24  4 2      6 
30          
Vkupno 
Total 
18  8  3 1   30 
 
Be{e evidentno deka od grupa vo grupa 
imame sé pote{ki deca vo proektot. 
Vo tretata grupa prifativme i nepod-
vi`ni deca, deca so dlaboka mentalna 
retardacija i za niv }e ni bide potreb-
no mnogu podolgo vreme do denot na 
na{ata preporaka za izleguvawe od 
Demir Kapija. 
  It was evident that from group to group we 
had more and more difficult children in the 
project. The third group accepted mo-
tionless children, children with deep mental 
retardation and we would need longer pe-
riod of time for our recommendation for 
their leaving Demir Kapija. 
 
 
Tabela 4. Kade se prifateni decata koi 
ja napu{tija institucijata  
  Table 4.  Where were the children accepted 
after leaving the institution? 
 
 
Kade se prifateni 
Where accepted 
Vkupno 
Total 
Zabele{ka 
Note 
Vo biolo{koto semejstvo 
In biological family 
3  
Vo drugi semejstva 
In other families 
25  
Vo druga institucija 
In other institution 
2  vo Bawa Bansko, na „prodol`en fizioterapevtski tretman” 
in Banja Bansko for prolonged physiotherapeutic treatment 
Vkupno 
Total 
30  
 
Izleguvaweto na decata od Demir 
Kapija centrite za socijalna rabota 
go organiziraa za pove}e deca vo isto-
vreme i mediumite mu odavaa osobeno 
vnimanie na ovie nastani. 
  The leaving of the children from Demir 
Kapija was organized by social care centers 
simultaneously for more children and the 
media gave special attention to these events. 
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